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State of Michigan

Citation 1.2 Organization for Administration
42 CFR 431.11

(a) Attachment 1.2-A contains a description of the organization
and functions of the Medicaid agency and an organization
chart of the agency.

(b) Within the State agency, the Health Programs Administration
has been designated as the medical assistance unit.
ATTACHMENT 1.2-B contains a description of the
organization and functions of the medical assistance unit and
an organization chart of the unit.

(c) Attachment 1.2-C contains a description of the kinds and
numbers of professional medical personnel and supporting
staff used in the administration of the plan and their
responsibilities.

(d) Eligibility determinations are made by State or local staff of an
agency other than the agency named in paragraph 1.1(a).
Attachment 1.2-D contains a description of the staff
designated to make such determinations and the functions
they will perform.

Not applicable. Only staff of the agency named in
paragraph 1.1(a) make such determinations.
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Attachment 1.2-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: MICHIGAN

ORGANIZATION FOR ADMINISTRATION

The Michigan Department of Community Health is designated as the single state agency
responsible for the Medical Assistance Program. A general description of the principal
organizational components of the Department follows:

1.

The Policy and legat Affairs Administration has responsibility for the
development and coordination of all health policy for the programs under the
Department’'s purview, including Medicaid. In addition, the administration
handies the Department's legal affairs and legislative activities.

The Health Programs Administration is Michigan’s designated Medicaid unit with
prior authorization and operational responsibility for the Medical Assistance
program. This administration is supported by The Policy and Legal Affairs
Administration for Medicaid policy and legal issues and The Budget and Finance
Administration for fiscal issues. The Health Programs Administration also has
operational responsibility for a number of other programs: Mental Health and
Substance Abuse; MIChild; Children's Special Health Care Services (CSHCS);
Women, Infants and Children; Long Term Care and Pharmacy. In addition,
managed care contract administration, pharmacy contract administration and
prior authorization services for CSHCS beneficiaries are responsibilities of this
Administration.

The Executive Operations Administration includes an Office of Special Projects,
the Office of Recipient Rights, and the Division for Vital Records and Health
Statistics.

The Health Administration has responsibility for public health agency programs in
disease and injury prevention as well as all laboratory functions. In addition, the
department’'s medical consuitant staff are in this administration.

The Budget and Finance Administration has responsibility for all fiscal activities
within the department, including Medicaid claims processing, institutional audit
and rate setting and actuarial services.

The Office of Quality Assurance and Customer Services has responsibility for
assuring that the department's various health care programs maintain an
appropriate level of quality. In addition, this area has responsibility for customer
service activities and managed care enroliment.
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Attachment 1.2-C
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

ORGANIZATION FOR ADMINISTRATION

Skilled Professional Medical Personnel

The Department employs 21 skilled professional medical personnel (physicians, dentists, nurses, and
other specialized personnel who have professional education and training in the field of medical care or
appropriate medical practice) and 3 supporting staff (secretarial, clerical, and others whose activities are
directly necessary to the carrying out of the functions which are the responsibility of the skilled
professional medical personnel) to administer the state’s Medicaid program.
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